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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2008 08:00 Al

DOCUMENT # P04000018958

1. Entity Name
RON'S SPECIALTY SUPPLY INC.

Pringipat Place of Business Mailing Address
12606 PINE ISLAND DRIVE 12606 PINE ISLAND DRIVE
LEESBURG, FL 34788 US LEESBURG, FL 34788  US
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5. Certificate of Status Desirad Feo Ruquired

8. Names and Address of Current Registersd Agent

CARUTHERS, RONALD G
12606 PINE ISLAND DRIVE
LEESBURG, FL 34788
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8. The abave named entity submits this statemant for the purpose of changing its reglstereu office or raglstsred agent or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE
B Signature, typed of printed name of registered agen and tile i applicabls. (NOTE: Regisiared Agant signaturs required whon reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2008 Feo wliil be $550.00 Trust Fund Contribution. O Added to Fees
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NAME CARUTHERS, RONALD G
STREET ADDRESS | 12606 PINE ISLAND DRIVE
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12. | heraby certify that tha information supplied with this filing does nat qualify for the axemptlons contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowaerad t0 executa this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 it
changed, or on an attachrment with an address, with all other like empowerad,

SIGNATURE: LD saen B ourmsas 1305 252 SERAYSY

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Prona 4

BIGNATURE AND TYPEI




